990 Return of Organization Exempt From Income Tax OME Now t855:0087 
Form: 
Ei 


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
> Do not enter social security numbers on this form as it may be made public. 


Department of the 
Treasury 
Internal Revenue Service 


Open to Public 


> Go to www.irs.gov/Form990 for instructions and the latest information. h 
Inspection 


A For the 2021 calendar year, or tax year beginning 07-01-2021_, and ending 06-30-2022 
B Check if applicable: | © Name of organization D Employer identification number 


Ukrainian Catholic Education Foundation 
O Address change 
O Name change 


Doing business as 
O Initial retum Ukrainian Catholic University Foundation 


36-4126296 


C Final return/terminated| 
O Amended return Number and street (or P.O. box if mail is not delivered to street address) | Room/suite 
O Application pending 2247 W Chicago Avenue 


E Telephone number 


(773) 235-8462 


City or town, state or province, country, and ZIP or foreign postal code 
Chicago, IL 60622 


G Gross receipts $ 13,993,702 


F Name and address of principal officer. H(a) Is this a group return for 
Taras Szmagala : 
2247 W Chicago Avenue subordinates? Yes INo 
Chicago, IL 60622 H(b) Are all subordinates 
TNA a included? Yes Cno 
I Taxcexempt status: A 501(c)(3) 501(c) () (insert no.) 4947(ay(1) or O 527 If "No," attach a list. See instructions. 
J Website: ® www.ucufoundation.org H(c) Group exemption number ® 
K Form of organization: [Z] corporation L] trust C association C] other > L Year of formation: 1997 | M State of legal domicile: IL 


Summary 


1 Briefly describe the organization's mission or most significant activities: 
X Support for educational, religious, and charitable programs concerning Ukrainian Catholics. 
3 
z 
o 
3 | 2 Check this box > [] if the organization discontinued its operations or disposed of more than 25% of its net assets. 
© | 3 Number of voting members of the governing body (Part VI, line 1a) > © s s s + + 3 
= | 4 Number of independent voting members of the governing body (Part VI, line 1b) [4 | 
& | 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) . . . + + 5 
5 6 Total number of volunteers (estimate if necessary) . + + +e + ee [6 | 22 
@ |7a Total unrelated business revenue from Part Vill, column (C), line 12 > s 1 ee ee [ 7a | 
b_Net unrelated business taxable income from Form 990-T, Part I, line 11 [ 7 | 
Prior Year Current Year 
8 Contributions and grants (Part VII, line 1h) © s 6 6 + + ew 1,274,528] 11,237,865 
2 9 Program service revenue (Part Vill, line 29) © © + + . ee ee 0 0 
È | 210 Investment income (Part Vill, column (A), lines 3, 4, and 74) > + + 248,416 953,088 
11. Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) o 27,880 
12_Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,522,944] 12,218,833 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) >. . 791,287| 5,356,764 
14 Benefits paid to or for members (Part IX, column (A), line 4) . . + + + 0 o 
g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 417,556 851,246 
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) >. . . . o 0 
E || b Total fundraising expenses (Part IX, column (D), Ine 25) 542,204 
iÍ |17 other expenses (Part Ix, column (A), lines 11a-11d, 11f-24e) . . . - 143,255 482,526 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,352,098} 6,690,536 
19 Revenue less expenses. Subtract line 18 from line 12 . . . + + + + 170,846| 5,528,297 
5 $ Beginning of Current Year| End of Year 
2 
as 20 Total assets (Part X, line 16) ©.. o s ee ee ee 18,368,860] 20,727,674 
Sz |21 Total liabilities (Part X, line 26) © a. 2 ee a ee 2,113,751 2,121,774 
Za | 22 Net assets or fund balances. Subtract line 21fromline20. . . + . 16,255,109] 18,605,900 
Part Il ignature Block 


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has 
any knowledge. 


k 2023-05-12 
3 Signature of officer Date 
Sign a 
Here Taras Szmagala Chairman 
Type or print name and title 
Print/Type preparers name Preparers signature Date PTIN 

K 2023-05-12 | Check L] if | p02385275 
Paid self-employed 
Preparer [Fimsnane Desmond & Aher ta Firm's EIN » 36-3321958 
Use Only Firm's address P 10827 S Western Avenue Phone no. (773) 779-4720 

Chicago, IL 60643 

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . +» . . Mies Ono 


For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2021) 


Form 990 (2021) Page 2 


Statement of Program Service Accomplishments 


Check if Schedule O contains a response or note to any line in this Part Ill . . . + s. + + + + + + + = 


1 Briefly describe the organization's mission: 


The Organization provides educational and financial support for the Catholic Church and its programs in Ukraine including institutional, information 
and education support and exchange, research and intellectual development, and teaching materials. 


2 Did the organization undertake any significant program services during the year which were not listed on 
Shi prior Form O90 br GIET y S sa a a ae et ee at er ed a ee Yes VINo 
If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 


W 25 y og Sete oe” Oh oe ay Oo ES Me i Sa oe tod ee Yes VINo 


If "Yes," describe these changes on Schedule O. 


4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported. 


4a (Code: ) (Expenses $ 5,432,767 including grants of $ 5,356,764 ) (Revenue $ ) 
See Additional Data 


4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 


4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 


4d Other program services (Describe in Schedule O.) 
(Expenses $ including grants of $ ) (Revenue $ ) 


4e__ Total program se: 


expenses > 5,432,767 


Form 990 (2021) 


Form 990 (2021) 


10 


11 


12a 


Page 3 
Checklist of Required Schedules 

Yes | No 
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes 
BAEAN Wk oe kek na ape ae WE Ma get ER RAD, Eo thee tae E 
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. %3 . 2 | Yes 
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No 
for public office? If "Yes," complete Schedule C, Part | 3 
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If "Yes," complete Schedule C, Pati . 4 NO 
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part ill. . P NS 
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete ‘i 
ScheduleiD: Party. ie o's. sees ve lee ge oe te cee cee ea de 6 3 
Did the organization receive or hold a conservation easement, including easements to preserve open space, 5 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Pati)... 7 a 
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No 
complete Schedule D, Patti... we ee ee ee 
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian 
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 7 
services? If "Yes," complete Schedule D, Pat V% . n. 1 ww ee a a 9 A 
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 | ves 
permanent endowments, or quasi endowments? If "Yes,” complete Schedule D, Part V í A 
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, 
or X, as applicable. 
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete x 
Saha D PaA E cece y E es Be a ads E EF R an Te 11aj “ss 
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total n 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Pat vt ® . . . k 11b 2. 
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N 
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Pat VIN . . . 6 n we 11c " 
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported ‘i 
in Part X, line 16? If "Yes," complete Schedule D, Pat IXM 2. 1 ww kk ke a 11d 9 
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PatX® | 44, Ñ 
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X ®)| 116 No 
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D PartsXIandX@ a ww ee ee ee ee ee [Ba No 
Was the organization included in consolidated, independent audited financial statements for the tax year? ‘eh Ni 
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional “| 
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E i Në 
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a No 
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments PPN ee 
valued at $100,000 or more? If "Yes," complete Schedule F, PartsIandIV. . . . . aoa ana @ „e 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any y 
foreign organization? If “Yes,” complete Schedule F, Parts Iland IV . . . . . @ 15 oni 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to F 
or for foreign individuals? If "Yes,” complete Schedule F, Parts Iland IV . . « 16 2. 
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, | 47 No 
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . . . . ® 
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1c and 8a? If "Yes," complete Schedule G, Patil . s s. a 6 6 ew ee 18 | Yes 
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,” is R 
complete Schedule G, Pat I © . . . . . A Se ta oe O ee Bk, F Ml id 
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H > >- 20a Na 
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 2 
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic | 34 | Yes 
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, PartsIandIl. . . . . 
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Form 990 (2021) Page 4 
Checklist of Required Schedules (continued) 
Yes | No 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 F 
column (A), line 2? If “Yes,” complete Schedule I, Parts and HI . . n n no n ou on 7 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's 
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 No 
complete Schedule]... ee + ee ee ee cate Be 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d and 
complete Schedule K. If “No,” go to line 25a. . eM ayn Sy se see nian) aw Woy Se Sy Ck, 24a No 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . « 24b 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? . . s so ee a ee 24c 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d 
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . Y 25a No 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete | 25b No 
Sekei P ira se aaa a bes at a e E a a Dees % 
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former| 
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family | 26 No 
member of any of these persons? If "Yes," complete Schedule L, Pati)... 6 ee ee ee 
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to | 27 No 
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete 
Schedule LPD . 6 6 ee ee ee ee 
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes," 
complete Schedule L, PartIV. 6 6 6 ee ee ee ee A i aa E O a 28a] Yes 
bA family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . . . @ A 
28l No 
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," complete 
Schedule ts Paras leew ae ais ack fae fee eka ake ae alias as E cee ose 28c No 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .  . 29 No 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If "Yes," complete Schedule M . . n n 6 4 + a ee ew we we ee 30 No 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | m 7 
o 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 
Schedule N, Pati a s a s s s n ee a a a ee ee 32 No 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!» + n + + + « + + en 33 No 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, III, or IV, and 
jr 34 No 
PV ai s ask ee a a a ee e a ee ee A 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No 
b_ If'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes," complete Schedule R, Part V, line 2 a n + «© + + ee we we 36 No 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 ne 
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Note. 
All Form 990 filers are required to complete Schedule O. . s ee + s ee ee 3s | Yes 
Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line inthis PatV . . . . . . 
Yes | No 
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .  . 1a | 4 
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. 1b | 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? . . s wee ee ee 1c | Yes 
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Page 5 
| Panv | Statements Regarding Other IRS Filings and Tax Compliance (continued) 
Enter the number of employees reported on Form W-3, Transmittal of Wage and 
Tax Statements, filed for the calendar year ending with or within the year covered by 
this return a te ae E a ee ee aa a ee ee a 2a a| 
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | Yes 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. 
Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a No 
If “Yes,” has it filed a Form 990-T for this year?If “No” to line 3b, provide an explanation in Schedule O . 3b 
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a No 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . + 
If "Yes," enter the name of the foreign country: ». 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No 
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No 
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c 
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No 
solicit any contributions that were not tax deductible as charitable contributions? . . . 
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? . 2. s so s © © © © © © © © © © © 8 8 ee 6b 
Organizations that may receive deductible contributions under section 170(c). 
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for r goods and services| 7a No 
provided to the payor? . . tat, ir Aad et cae A er Bay ger = nat 
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b 
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Porm: B262P qa cu Pee cies Oe eed Se ae ea at ie ye a Re ne ee 7c No 
If "Yes," indicate the number of Forms 8282 filed during the year . . . . 74 
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
7e No 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No 
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 
T E. aea a a hte ee a 7g 
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 
EE a a F Tere a a ge pce: AeL g aaa | 7h 
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? . . s. so so so so 8 
Sponsoring organizations maintaining donor advised funds. 
Did the sponsoring organization make any taxable distributions under section 4966? . . . . s. s.o we 9a 
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . 9b 
Section 501(c)(7) organizations. Enter: 
Initiation fees and capital contributions included on Part VIII, line 12 . . 10a 
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b 
Section 501(c)(12) organizations. Enter: 
Gross income from members or shareholders . «© s s «© «© e e ila 
Gross income from other sources. (Do not net amounts due or paid to other sources 
against amounts due or received from them.) . s. + + + + + + ee 11b 
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a 
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. is 

12 
Section 501(c)(29) qualified nonprofit health insurance issuers. 
Is the organization licensed to issue qualified health plans in more than one state? ©. a. . . a . 13a 
Note. See the instructions for additional information the organization must report on Schedule O. 
Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans . . . . 13b 
Enter the amount of reserves on hand . s s ee ee ee ee 13c 
Did the organization receive any payments for indoor tanning services during the tax year? . 14a No 
If "Yes," has it filed a Form 720 to report these payments?If “No,” provide an explanation in Schedule O . . 14b 
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess 
parachute payment(s) during the year?» . s s eee ee ee ee 15 No 
If "Yes," see the instructions and file Form 4720, Schedule N. 
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No 
If "Yes," complete Form 4720, Schedule O. 
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any activities | 47 
that would result in the imposition of an excise tax under section 4951, 4952, or 4953? . 
If "Yes," complete Form 6069. 


Form 990 (2021) 


Form 990 (2021) Page 6 
rt \ 


Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to 
lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 


Check if Schedule O contains a response or note to any line in this Pat VI . . 4 4 s + + ee eee VI 
Section A. Governing Body and Management 
Yes No 
a Enter the number of voting members of the governing body at the end of the tax year | 1a 7 
If there are material differences in voting rights among members of the governing 
body, or if the governing body delegated broad authority to an executive committee or 
similar committee, explain in Schedule O. 
b Enter the number of voting members included in line 1a, above, who are independent 
1b 7 
2 Did any officer, director, trustee, or key employee have a a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? . . aE O a UA LE Ae A 2 No 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision] z ie 
of officers, directors or trustees, or key employees to a management company or other person? . 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 No 
6 Did the organization have members or stockholders? . . s s ee ee ee ee 6 No 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? . . ee ee ee ee ee ee A ee A 7a No 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No 
persons other than the governing body? . . s s ee eee ee ee ee 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 
fa Thegoverning bédy?=d2, en “8 we Per! Pekar S ie ee ods Ge Sen’ Gow Sey, ae Sk al a eS 8a | Yes 
b Each committee with authority to act on behalf of the governing body? . s. s s s a ww ee 8b | Yes 
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . «© « «© «© © 9 No 
Section B. Po S (This Section B requests information about policies not required by the Internal Revenue Code.) 
Yes No 
10a Did the organization have local chapters, branches, or affiliates? . à s s a + ee ew ee 10a No 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body t before filing the 
PORN? oe ae E La pe eh eh et scab Awe oer tek ve psu Sen Seopa” ep se a + + | dda] Yes 
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. . . . . 
12a Did the organization have a written conflict of interest policy? If "No,"gotoline13. . s a +e o 12a| Yes 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to 
conflicts? © e e ao e e e lll l l l l l l l 12b | Yes 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on 
Schedule O how this was done a s. s so so a a a a ee ee 12c No 
13 Did the organization have a written whistleblower policy? . s s s a a 6 a ee ee ee 13 | Yes 
14 Did the organization have a written document retention and destruction policy? . . . 6 so so ao we 14 | Yes 
15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official . . 6 u 6 ee we ee 15a | Yes 
b Other officers or key employees of the organization . . s s s s 8 8 ee ew 15b No 
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity duringthe yam? -x c. c s s now aO ee e a ee aa | Ga No 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's exempt 
status with respect to such arrangements? . . s ee ee ee ee 16b 


Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed> 


IL 


18 Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 
501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 


Own website Another's website [V] Upon request Other (explain in Schedule O) 
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest 
policy, and financial statements available to the public during the tax year. 


20 State the name, address, and telephone number of the person who possesses the organization's books and records: 
PJulie Feracota 2247 W Chicago Ave Chicago, IL 60622 (708) 267-4909 
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Form 990 (2021) Page 7 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII . . E E 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax 
year, 


@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 


@ List all of the organization's current key employees, if any. See the instructions for definition of "key employee." 
@ List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the 
organization and any related organizations. 
@ List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations. 
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 


See the instructions for the order in which to list the persons above. 


Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) (B) (c) (D) (E) (F) 

Name and title Average | Position (do not check more | Reportable Reportable Estimated 
hours per | than one box, unless person | compensation | compensation | amount of other 
week (list is both an officer and a from the from related | compensation 
any hours director/trustee) organization | organizations from the 
for related [>> zaza] (W-2/1099- (W-2/1099- | organization and 

organizations | 33] = |Q |E |38 |Z| msc/1099- MISC/1099- related 
below dotted | S5 | 3/9 | 3 NEC) NEC) organizations 
line) FETES RIE z 
58 2 
S2] 
gla 
rile 
tjs 
f; 
E 
(1) Taras Szmagala 10.00} 
MF x x o| o| 0 
Chairman 
(2) Andrew Lencyk 7.00} 
may o% x o| o| 0 
Y 
(3) Dzvinka Kryshtalowycz 3.00] 
x o| o| 0 
Director 
(4) Natalia Klymovska 8.00) 
te o| o| 0 
Director 
(5) Daniel Schmidt 2.00} 
H oo] x ol A 4 
Director 
(6) Boris Lushniak 3.00) 
x oj 0| 0 
Director 
(7) Anne Chermak Dillen 5.00} 
i latai o ol o 
Di 
(8) Joseph Solimini 50.00) 
x 95,982] 0| 41,004 
Chief Operating Officer 
(9) Nelson Bosacoma 40.00) 
A x 82,458] o| 41,004 
Chief Financial Officer 
(10) Alexander Kuzma 40.00) 
ig x 92,476] o| 41,004 
Chief Developing Officer 
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) (B) (c) (D) (E) (F) 
Name and title Average | Position (do not check more Reportable Reportable Estimated 
hours per | than one box, unless person | compensation | compensation | amount of other 
week (list is both an officer and a from the from related compensation 
any hours director/trustee) organization organizations from the 
for related z = Ja z Ta] _ŢȚŢ(W-2/1099- (W-2/1099- | organization and 
organizations} 23 | = |Q |£ |38 |7 | msc/1099-nec) | misc/1099-Nec) related 
below dotted =z|3ļ|ēļ|ə|žz]3 organizations 
line) 2/2 |/*13 |22]8 
5 ESI 
z 3 
La g 
a 
& 


1b Sub-Total . © 6 6 ee ee 
c Total from continuation sheets to Part VII, Section A . . . . > I I 
dTotal (add lines ibandic). . . s s s so soso + = > 270,916] of 123,012 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 
of reportable compensation from the organization > 3 
Yes | No 
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 
line 1a? If "Yes," complete Schedule J for such individual . a «© «© «© © © © «© «© # © o No 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
Individuals a 8 ee a ek ee a a we Lg No 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for 
services rendered to the organization?If "Yes," complete Schedule J for such person» s s «© «© «© «© «& No 
Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation 
from the organization. Report compensation for the calendar year ending with or within the organization's tax year. 
(A) (B) (c) 
Name and business address Description of services Compensation 


2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of| 


compensation from the organization » 0 
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Statement of Revenue 


Check if Schedule O contains a response or note to any line in this Part VIII . 


(A) (B) (c) (D) 
Total revenue Related or Unrelated Revenue 
exempt business excluded from 
function revenue tax under sections 
revenue 512 - 514 
"ita Federated campaigns . ~ la 
ga 
Z 5| b Membership dues . « 1b 
oe c Fundraising events . 1c 459,016 
g |g Related organizations id 
S58 
© S| e Government grants (contributions) | te 
gE f All other contributions, gifts, grants, 
Cia and similar amounts not included 1f 10,778,849 
Z a| ove 
B E| g Noncash contributions included in 
SO} © lines ta - 1f:$ ig 
E 
& §| h Total. Add lines 1a-1f © 2. e e Taas 


Business Code 


a 


Program Service Revenue 


f All other program service revenue 


9 Total. Add lines 2a-2f. . . . . > 


3 Investment income (including dividends, interest, and other 
similaramounts). . s s 4 > 649,199) 649,199 


4 Income from investment of tax-exempt bond proceeds > 


SRoyalties. . . ee + ee ee E > 
(i) Real (ii) Personal 
6a Gross rents 6a 
b Less: rental 
expenses 6b] 
c Rental income 
or (loss) 6c 


d Net rental income or (loss). . . + + + + » 
(i) Securities (ii) Other 


7a Gross amount 
from sales of 7al 2,076,808| 
assets other 
than inventory 


b Less: cost or 
other basis and 7b) 1,772,919} 


sales expenses 


© Gain or (loss) 7c 303,889 
d Net gain or (loss) > . + + + + ee . p 303,889 303,889 
Ba Gross income from fundraising events 
s (not including $ 459,016 of 
5 contributions reported on line 1c) 
2 SeePartlV,line18 . a aa 
Œ | bless: direct expenses . . . | 8b 
a 
v c Net income or (loss) from fundraising events . . > 27,880 27,880 
S 
o 
Joa Gross income from gaming activities 
See Part IV, line 19 k 
b Less: direct expenses . . . [9b 
c Net income or (loss) from gaming activities... p 
l1aGross sales of inventory, less 
returns and allowances’. +  |1oa 
b Less: cost of goods sold . . [10b 
© Net income or (loss) from sales of inventory.» _ » 
Miscellaneous Revenue Business Code 
lla 
b 
c 
d All other revenue 
eTotal. Add lines 11a-11d >. . . . . > 
12 Total revenue. See instructions >. . . . . p 


12,218,833 o| o 980,968 
Form 990 (2021) 
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Statement of Functional Expenses 


‘Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 


Check if Schedule O contains a response or note to any line in this Part IX_. 


Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 


Total expenses 


(B) 
Program service 
expenses 


(c) 
Management and 
general expenses 


(D) 
Fundraising 
expenses 


1 Grants and other assistance to domestic organizations and 
domestic governments. See Part IV, line 21 . . . + 


2 Grants and other assistance to domestic individuals. See 
Part IV, line 22 2 6 6 a ee eee 


3 Grants and other assistance to foreign organizations, foreign 


governments, and foreign individuals. See Part IV, lines 15 
WO TG6.e E E 


4 Benefits paid to or for members . 


5 Compensation of current officers, directors, trustees, and 
key employees Br ose atten A AA TA gg 


6 Compensation not included above, to disqualified persons (as| 


defined under section 4958(f)(1)) and persons described in 
section 4958(c)(3)(B) . « an 3 


7 Other salaries and wages» . s n + se 


8 Pension plan accruals and contributions (include section 401 
(k) and 403(b) employer contributions) 


9 Other employee benefits . . . . 
20 Payroll'taxes@ ds ee Vg E E E SES E 
11 Fees for services (non-employees): 

a Management . . . 1. 

blegal . . we 

GAccounting E weer Be hte 

d Lobbying 

e Professional fundraising services. See Part IV, line 17 

f Investment management fees . . . o. 


g Other (If line 11g amount exceeds 10% of line 25, column 
(A) amount, list line 119 expenses on Schedule O) 


12 Advertising and promotion . . 

13 Office expenses » . 1 1 ee 

14 Information technology « 

15 Royalties 

16 Occupancy » 6 ee ee ee es 
E Travel vce ke ee Rae A 


18 Payments of travel or entertainment expenses for any 
federal, state, or local public officials 


19 Conferences, conventions, and meetings 
20 Interest. a 1 ee ee a 

21 Payments to affiliates . . . . 1 we 
22 Depreciation, depletion, and amortization . 
23 Insurance 


24 Other expenses. Itemize expenses not covered above (List 
miscellaneous expenses in line 24e. If line 24e amount 
exceeds 10% of line 25, column (A) amount, list line 24e 
expenses on Schedule O.) 


a Commissions & fees 


622,772 


622,772 


4,733,992 


4,733,992 


399,265 


31,941 


227,581 


139,743 


350,638 


28,051 


199,864 


122,723 


60,053 


4,804 


34,230 


21,019 


41,290 


3,303 


23,535 


14,452 


7,008 


7,008 


36,975 


36,975 


29,461 


29,461 


6,721 


6,685 


36 


232,309 


4,383 


55,162 


172,764 


31,388 


31,388 


35,403 


2,832 


20,180 


12,391 


62,625 


207 


9,758 


52,660 


5,360 


482 


3,109 


1,769 


11,525 


11,525 


17,195 


16,645 


550 


b Dues & subscriptions 


6,556 


2,459 


4,097 


c 


d 


e All other expenses 


25 Total functional expenses. Add lines 1 through 24e 


6,690,536 


5,432,767 


715,565 


542,204 


26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 


Check here > if following SOP 98-2 (ASC 958-720). 
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Form 990 (2021) Page 11 
Part X Balance Sheet 
Check if Schedule O contains a response or note to any line in this Part IX_. f i 
(A) (8) 
Beginning of year End of year 
1 Cash-non-interest-bearing . . e+ + ee 241| 1 241 
2 Savings and temporary cash investments . . s o.o + souo ee 4,469,334] 2 7,271,172 
3 Pledges and grants receivable, net . 111,440) 3 138,916 
4 Accounts receivable, net . s + n ee ee ee ee 4 
5 Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% ý 
controlled entity or family member of any of these persons 
6 Loansand other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6 
w| 7 Notes and loans receivable, net . . s so s ee ee 929| 7 929 
@| 8 Inventories for sale or use © n ee 1 ee ee ee 8 
@| 9 Prepaid expenses and deferred charges . 4634| 9 91,929 
10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 10a 91,297) 
b Less: accumulated depreciation 10b 81,791 7,659] 10c 9,506 
11 Investments—publicly traded securities 13,697,681] 11 13,162,515 
12 Investments—other securities. See Part IV, line 11 © . . . 76,942] 12 52,466 
13 Investments—program-related. See Part IV, line 11 13 
14 Intangibleassets s 6 6 6 ee ee ee ee 14 
15 Other assets, See Part IV, line 11 15 
16 Total assets. Add lines 1 through 15 (must equal line 33) . . . 18,368,860| 16 20,727,674 
17 Accounts payable and accrued expenses 1,548,509| 17 1,452,982 
18 Grants payable . . . 18 
19 Deferred revenue 19 
20 Tax-exempt bond liabilities . . . . ee ee 20 
|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 
g 
=| 22 Loans and other payables to any current or former officer, director, trustee, key| 
pA employee, creator or founder, substantial contributor, or 35% controlled entity 
R or family member of any of these persons . . s s a a ew ee 22 
|23 Secured mortgages and notes payable to unrelated third parties . . 23 
24 Unsecured notes and loans payable to unrelated third parties .  . 565,152| 24 668,792 
25 Other liabilities (including federal income tax, payables to related third parties, 25 
and other liabilities not included on lines 17 - 24). 
Complete Part X of Schedule D 
26 i s. Add lines 17 through 25 2,113,751] 26 2,121,774 
A 
o ns that follow FASB ASC 958, check here » WJ and 
g complete lines 27, 28, 32, and 33. 
E|27 Net assets without donor restrictions . . . s s + e+ ee 15,344,902] 27 17,689,973 
| 28 Net assets with donor restrictions 910,207| 28 915,927 
Ẹ Organizations that do not follow FASB ASC 958, check here» [] and 
e complete lines 29 through 33. 
5|29 Capital stock or trust principal, or current funds . . . . 29 
Ẹ|30 Paid-in or capital surplus, or land, building or equipment fund . . 30 
{|31 Retained earnings, endowment, accumulated income, or other funds 31 
< 
es |32 Total net assets or fund balances . . s so soou ee ee 16,255,109] 32 18,605,900 
3 
Z| 33 Total liabilities and net assets/fund balances 18,368,860| 33 20,727,674 
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Reconcilliation of Net Assets 
Check if Schedule O contains a response or note to any line in this Part XI. : M 
1 Total revenue (must equal Part VIII, column (A), line 12) i 4 1 12,218,833 
2 Total expenses (must equal Part IX, column (A), line 25) © s 6 + ee ee ee 2 6,690,536 
3 Revenue less expenses. Subtract line 2 from line 1 3 5,528,297 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . [4 | 16,255,109 
5 Net unrealized gains (losses) on investments iz x 5 -3,153,030 
6 Donated services and use of facilities . . . « ee st Gree he Be [6 | 
7 Investment expenses 7 7 
8 Prior period adjustments . . s + + ee a xe ite Pisa eo Aa Wi 8 
9 Other changes in net assets or fund balances (explain in Schedule O) . . . s. o.o «se 9 -24,476 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B))| 10 | 18,605,900 
Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Pat Xil. . s s + + + + an Satis 
Yes | No 
1 Accounting method used to prepare the Form 990: cash M accrual Other 
If the organization changed its method of accounting from a prior year or checked “Other,” explain on 
Schedule O. 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a No 
If'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 
Separate basis Consolidated basis Both consolidated and separate basis 
b Were the organization's financial statements audited by an independent accountant? 2b No 
If"Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 
Separate basis Consolidated basis Both consolidated and separate basis 
¢ If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133? 3a No 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b 
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Additional Data 


Software ID: 
Software Version: 


36-4126296 


Name: Ukrainian Catholic Education Foundation 
Form 990 (2021) 


Form 990, Part III, Line 4a: 


‘The Foundation's program services include:* Institutional Support - Helps educational and religious institutions in Ukraine to meet present needs and develop endowments 
for the future.* Information and Education - Promotes public awareness and distributes material about Ukrainian history, culture and spirituality, fostering a deeper 
knowledge in the United States ofthe Ukrainian Catholic Church.* Exchange Program - Provides opportunities both for Ukrainian students to study or intern in North America 


(Summer in America program) and for North American teachers and professors to volunteer in Ukraine.” Teaching Materials Program - Collects books and other educational 
resources in the United States to help rebuild libraries of Catholic institutions in Ukraine. 


OMB No. 1545-0047, 
SCHEDULE A Public Charity Status and Public Support 


(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
> Attach to Form 990 or Form 990-EZ. 

Go to www.irs.gov/Form990 for instructions and the latest information. 


Department of the Treasury 
Internal Revenue Service 


Open to Public 
Inspection 


Name of the organization Employer identification number 
Ukrainian Catholic Education Foundation 


36-4126296 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 


1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).) 

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 


A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A) 
name, city, and state: 


. Enter the hospital's 


5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170 
(b)(1)(A)(iv). (Complete Part II.) 


A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 


[Z] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b)(1)(A)(vi). (Complete Part IT.) 


8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 


An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a 

non-land grant college of agriculture, See instructions, Enter the name, city, and state of the college or university: 

10 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross 

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 

30, 1975. See section 509(a)(2). (Complete Part III.) 

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 


12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box 

on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported 
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must 

complete Part IV, Sections A and B. 

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or 
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You 

must complete Part IV, Sections A and C. 


c Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its 
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 
d Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not 


functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see 
instructions). You must complete Part IV, Sections A and D, and Part V. 


e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally 
integrated, or Type IIT non-functionally integrated supporting organization. 


Enter the number of supported organizations 


= 


g _ Provide the following information about the supported organization(s). 


(i) Name of supported (ii) EIN (iii) Type of | (iv) Is the organization listed | (v) Amount of (vi) Amount of 
organization organization in your governing document? | monetary support | other support (see 
(described on lines (see instructions) instructions) 


1- 10 above (see 
instructions) 


Yes No 


Total 


For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F ‘Schedule A (Form 990) 2021 
Form 990 or 990-EZ. 
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EZEN Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. 
If the organization failed to qualify under the tests listed below, please complete Part III.) 
Section A. Public Support 
(or isda E iny> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total 
1 Gifts, grants, contributions, and 
membership fees received. (Do not 3,871,716] 4,995,879] 6,637,047] 1,274,528] 11,237,865] 28,017,035 
include any "unusual grant. 
2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 


3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge.. 

4 = Total. Add lines 1 through 3 3,871,716 4,995,879] 6,637,047] 1,274,528} 11,237,865] 28,017,035 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 10,171,998 
line 1 that exceeds 2% of the 
amount shown on line 11, column (f) 


6 Public support. Subtract line 5 


: 17,845,037 
from line 4. 
Section B. Total Support 
Calendar year 
(or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total 
7 Amounts from line 4. . 3,871,716 4,995,879 6,637,047] 1,274,528} 11,237,865 28,017,035 
8 Gross income from interest, 
dividends, payments received on 417,254 408,728| 341,374] 89,231 649,199] 1,905,786 
securities loans, rents, royalties and 
income from similar sources, 
9 Net income from unrelated business 
activities, whether or not the 
business is regularly carried on. 
10 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.). . 
11 Total support. Add lines 7 through an Gives 
10 cite 
12 Gross receipts from related activities, etc. (see instructions)... . . . ... TEREN 12 208,618 
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check 
this box and stop here . . eee eee ee d 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)). . > - : 14 59.640 % 
15 Public support percentage for 2020 Schedule A, Part II, line 14. . . . . 15 60.390 % 
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line i4 is 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization. . . . > 
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization. . . . reer a 


17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 
is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain 
in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported 


organization. . . . TTE 
b 10%-facts-and-ci cumstances test—2020. iF the organization did inet check a i box on n line 13, 16a, "16b, or r i7a, and line 

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly 


supported organization. . . © 4S, oo hog ee 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instrichons!../3 eit odes Sh Mavs 1 Pia date te Rd Min AA Sat ato cea emis na AIE AT Er bul ed a 2A 
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| Partin | Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If 


Page 3 


the organization fails to qualify under the tests listed below, please complete Part II.) 


Section A. Public Support 


Calendar year 
(or fiscal year beginning in) P 
Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") . 
Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 
Gross receipts from activities that are 
not an unrelated trade or business 
under section 513. : 
Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf. 
The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 
Total. Add lines 1 through 5 


7a Amounts included on lines 1, 2, and 


3 received from disqualified persons 


b Amounts included on lines 2 and 3 


received from other than disqualified 
persons that exceed the greater of 
$5,000 or 1% of the amount on line 
13 for the year. 

c Add lines 7a and 7b. 
Public support. (Subtract line 7c 
from line 6.) 


(a) 2017 


(b) 2018 


(c) 2019 


(d) 2020 


(e) 2021 (f) Total 


Section B. Total Support 


Calendar year 
(or fiscal year begi! 


in) 


9 Amounts from line 6. 
10a Gross income from interest, 


dividends, payments received on 
securities loans, rents, royalties and 
income from similar sources. 


b Unrelated business taxable income 


(less section 511 taxes) from 
businesses acquired after June 30, 
1975, 


c Add lines 10a and 10b. 
11 Net income from unrelated business 


activities not included on line 10b, 
whether or not the business is 
regularly carried on. 


12 Other income. Do not include gain or 


loss from the sale of capital assets 
(Explain in Part VI.) . 


13 Total support. (Add lines 9, 10c, 


14 


14, and 12.). . 


(a) 2017 


(b) 2018 


(c) 2019 


(d) 2020 


(e) 2021 (f) Total 


First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 


check this box and stop here. 


.> 


Section C. Computation of Publ 


Support Percentage 


15 Public support percentage for 2021 (line 8, column (f) divided by line 13, column (f)) . 15 

16 Public support percentage from 2020 Schedule A, Part III, line 15 . 16 
Section D. Computation of Investment Income Percentage 

17 Investment income percentage for 2021 (line 10c, column (f) divided by line 13, column (f)) . 17 

18 Investment income percentage from 2020 Schedule A, Part III, line 17 . 18 


19a 331/3% support tests—2021. If the organization did not check the box on line 14, | and line 15 is more than 333/3%, and Tine 17 is nol 


20 


more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . > 

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is 
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . P 
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . P 
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(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked 
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box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections 


D, and E. If you checked box 


12d, of Part I, complete Sections A and D, and complete Part 
Section A. All Supporting Organizations 


3a 


4a 


5a 


9a 


10a 


Are all of the organization's supported organizations listed by name in the organization's governing documents? 
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, 
describe the designation. If historic and continuing relationship, explain. 


Did the organization have any supported organization that does not have an IRS determination of status under section 509 
(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described 
in section 509(a)(1) or (2). 


Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b and| 


3c below. 


Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied 
the public support tests under section 509(2)(2)? If "Yes," describe in Part VI when and how the organization made the 
determination. 


Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes? 
If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 


Was any supported organization not organized in the United States ("foreign supported organization")? If “Yes” and if you 
checked box 12a or 12b in Part I, answer lines 4b and 4c below. 


Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported 
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or 
supervised by or in connection with its supported organizations. 

Did the organization support any foreign supported organization that does not have an IRS determination under sections 
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support 
to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer lines 5b 
and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported 
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the 
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by 
amendment to the organizing document). 

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the 
organization's organizing document? 


Substitutions only. Was the substitution the result of an event beyond the organization's control? 


Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone othey 


than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its 
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing 
organization's supported organizations? If "Yes,” provide detail in Part VI. 


Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in 
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a 
substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990) . 


Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes,” 
complete Part I of Schedule L (Form 990). 


Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, as 
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes, ”| 
provide detail in Part VI. 


Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the supporting 
organization had an interest? If "Yes,” provide detail in Part VI. 


Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, assets 
in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI. 


Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,” 
answer line 10b below. 


Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether 
the organization had excess business holdings). 


Yes 


No 


3a 


3b 


3c 


4a 


4b 


4c 


9a 


9b 


9c 


10a 


10b 
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1; 


a 
a 


Has the organization accepted a gift or contribution from any of the following persons? 

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, the| 
governing body of a supported organization? 

A family member of a person described on 11a above? 

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to 11a, 11b, or 11c, provide detail in Part 


VI. 


Section B. Type I Supporting Organizations 


Yes 


No 


ila 


iib 


11c 


Did the officers, directors, trustees, or membership of one or more supported organizations have the power to regularly 
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If “No,” 
describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's 
activities. If the organization had more than one supported organization, describe how the powers to appoint and/or 
remove directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, 
applied to such powers during the tax year. 


Did the organization operate for the benefit of any supported organization other than the supported organization(s) that 
operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part VI how providing such benefit 
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting 
organization. 


Section C. Type II Supporting Organizations 


Yes 


No 


1 


Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees of 
each of the organization’s supported organization(s)? If “No,” describe in Part VI how control or management of the 
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 


Yes 


No 


Section D. All Type III Supporting Organizations 


Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization's 
tax year, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the| 
Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization's governing 
documents in effect on the date of notification, to the extent not previously provided? 


Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported organization 
(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization 
maintained a close and continuous working relationship with the supported organization(s). 


By reason of the relationship described in line 2 above, did the organization's supported organizations have a significant 
e in the organization’s investment policies and in directing the use of the organization's income or assets at all times 
during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played in this regard. 


Section E. Type III Functionally-Integrated Supporting Organizations 


Yes 


No 


1 


Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions): 


a The organization satisfied the Activities Test. Complete line 2 below. 


The organization is the parent of each of its supported organizations. Complete line 3 below. 


c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions) 


Activities Test. Answer lines 2a and 2b below. 


a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the 
supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify those supported 
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these activities constituted 
substantially all of its activities. 

b Did the activities described on line 2a, above constitute activities that, but for the organization's involvement, one or more 
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for 
the organization's position that its supported organization(s) would have engaged in these activities but for the 
organization's involvement. 


Parent of Supported Organizations. Answer lines 3a and 3b below. 


a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of 
the supported organizations?/f "Yes" or "No", provide details in Part VI. 


b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its 
supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard. 


Yes 


No 


2a 


2b 


3a 


3b 
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1 


Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 


instructions. All other Type IIT non-functionally integrated supporting organizations must complete Sections A through E. 


Section A - Adjusted Net Income 


(A) Prior Year 


(B) Current Year 
(optional) 


Net short-term capital gain 


Recoveries of prior-year distributions 


Other gross income (see instructions) 


Add lines 1 through 3 


Depreciation and depletion 


alalalwlr[a 


Portion of operating expenses paid or incurred for production or collection of gross 
income or for management, conservation, or maintenance of property held for 
production of income (see instructions) 


alulalwlr fe 


Other expenses (see instructions) 


Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 


Section B - Minimum Asset Amount 


(A) Prior Year 


(B) Current Year 
(optional) 


Aggregate fair market value of all non-exempt-use assets (see instructions for short 
tax year or assets held for part of year) 


Average monthly value of securities 


Average monthly cash balances 


Fair market value of other non-exempt-use assets 


Total (add lines 1a, 1b, and 1c) 


elalelelo 


Discount claimed for blockage or other factors 
(explain in detail in Part VI): 


Acquisition indebtedness applicable to non-exempt use assets 


Subtract line 2 from line 1d 


Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see 
instructions). 


Net value of non-exempt-use assets (subtract line 4 from line 3) 


Multiply line 5 by 0.035 


Recoveries of prior-year distributions 


Mi 


jum Asset Amount (add line 7 to line 6) 


@lNlolul a 


Section C - Distributable Amount 


Current Year 


Adjusted net income for prior year (from Section A, line 8, Column A) 


Enter 85% of line 1 


Minimum asset amount for prior year (from Section 8, line 8, Column A) 


Enter greater of line 2 or line 3 


Income tax imposed in prior year 


Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 
temporary reduction (see instructions) 


ofaj a|w|n |= 


instructions) 


Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see 
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D istributions Current Year 
1 Amounts paid to supported organizations to accomplish exempt purposes 1 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in | > 
‘excess of income from activity 
3 _ Administrative expenses paid to accomplish exempt purposes of supported organizations 3 
4 Amounts paid to acquire exempt-use assets 4 
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5 
6 Other distributions (describe in Part VI). See instructions 6 
7 Total annual distributions. Add lines 1 through 6. 7 
8 Distributions to attentive supported organizations to which the organization is responsive (provide r 
details in Part VI). See instructions 
9 Distributable amount for 2021 from Section C, line 6 9 
10 Line 8 amount divided by Line 9 amount 10 
Section E -Distribution Allocations Underdist-ibutions pisttutable 


(see instructions) 


Excess Distributions 


Pre-2021 


Amount for 2021 


1 Distributable amount for 2021 from Section C, line 6 


2 Underdistributions, if any, for years prior to 2021 
(reasonable cause required-- explain in Part VI). 
See instructions. 


3_Excess distributions carryover, if any, to 2021 


a From 2016... » ss 


b From20i7, . . .. ss 


c From2018 . . . . =» » 


d From 2019. 


e From 2020. . . » ss 


f Total of lines 3a through e 


g Applied to underdistributions of prior years 


h Applied to 2021 distributable amount 


i Carryover from 2016 not applied (see 
instructions) 


j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 


4 Distributions for 2021 from Section D, line 7: 
$ 


a Applied to underdistributions of prior years 


b Applied to 2021 distributable amount 


c Remainder. Subtract lines 4a and 4b from line 4. 


5 Remaining underdistributions for years prior to 
2021, if any. Subtract lines 3g and 4a from line 2. 
If the amount is greater than zero, explain in Part VI. 
See instructions. 


6 Remaining underdistributions for 2021. Subtract 
lines 3h and 4b from line 1. If the amount is greater 
than zero, explain in Part VI. See instructions. 


7 Excess distributions carryover to 2022. Add lines 
3j and 4c. 


8 Breakdown of line 7: 


Excess from 2017. . . + + 


Excess from 2018. . . s + 


Excess from 2019. 


Excess from 2020. . . . + 


olalolcla 


Excess from 2021. 
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‘Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 171 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; 
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See 
instructions). 


Facts And Circumstances Test 


990 Schedule A, Supplemental Information 


Return Reference Explanation 
Prior year is a short year Prior year 990 is a short year filing for 01/01/21-06/30/21 due to the organization changi 
01/01/21-06/30/21, change in | ng its accounting period from 12/31 to 6/30. The organization filed the 12/31/20 990 in a 
acco timely manner and changed its accounting period to 6/30 with the first 6/30 filing ending 


6/30/21. 
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Supplemental Financial Statements 


> Complete if the organization answered "Yes," on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
> Attach to Form 990. Open to Public 
> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 


Employer identification number 


36-4126296 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 6 


anune 


(a) Donor advised funds (b) Funds and other accounts 


Total number at end of year . 


Aggregate value of contributions to (during year) | 
Aggregate value of grants from (during year) | 


Aggregate value at end of year... ..... l 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the 
organization's property, subject to the organization's exclusive legal control? . . |. o o. ooo mS a 


Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for 
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible 
private benefit? . . AANE faces, ka Ried E a Aa ATE E vex El Wo 


EZEIN Conservation Easements. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 


1 Purpose(s) of conservation easements held by the organization (check all that apply). 
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area 
Protection of natural habitat Preservation of a certified historic structure 
Preservation of open space 
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. Held at the End of the Year 
a Total number of conservation easements. . . . 2... ee ee 2a 
b Total acreage restricted by conservation easements daniels a) a 2b 
c Number of conservation easements on a certified historic structure included in (a). . . 2c 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d 
structure listed in the National Register . 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year » 
4 Number of states where property subject to conservation easement is located > 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it holds? . . . ........-- 
Yes No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
> 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
>$ 
8 Does each conservation easement reported on line K above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)? he aes pera Zoe he ble. aA ae Yaa No 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements. 
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in 
Part XIII, the text of the footnote to its financial statements that describes these items. 
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art, 


b 


historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items 


(i) Revenue included on Form 990, Part VIII, line 1. . 6. a OE 
Assets Included in Form 990, Part Xs x s i sise ea s bora eim a ee ee a OE 


If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under FASB ASC 958 relating to these items: 


Revenue included on Form 990, Part VIII, line1. aea a, miera a a a aa a a a aa a a a S 
Aate included in-Formn 990; Part K 2.50 i pk e a Sane aTr Lp saini fein eS 


For 
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Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection 


items (check all that apply): 


Public exhibition 


Scholarly research 


Preservation for future generations 


Other 


Loan or exchange programs 


Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 


Part XIII. 


During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. 


Yes No 


| Part Iv | Escrow and Custodial Arrangements. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount 


X, line 21. 


t on Form 990, Part 


la 


Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 


included on Form 990, Part X? . 


If "Yes," explain the arrangement in Part XIII and complete the following table: 


Beginning balance . 
Additions during the year . 
Distributions during the year . 


Ending balance . 


Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . « 


If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII 


Yes No 
| Amount 
ic | 
1d | 
te | 
1f | 
Yes No 


Endowment Funds. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 


(a) Current year_| (b) Prior year _| (c) Two years back [(d) Three years back] (e) Four years back 
1a Beginning of year balance . . . . 6,229,660] 5,110,954] 4,224,342] 7,989,792] 9,020,287 
b Contributions . . . 482,573] $59,508] 1,060,628] 1,117,374] 1,261,471 
c Net investment earnings, gains, and losses 251,036] 1,060,611] 887,016 1,384,809] -368,978 
d Grants or scholarships . . | | ji I 
e Other expenditures for facilities | | | | 
and programs . . . 733,609] 501,413 1,061,032} 6,267,633| 1,922,988 
f Administrative expenses . | | | | 
g End of year balance . . . «© ee 6,229,660] 6,229,660] 5,110,954] 4,224,342] 7,989,792 
2 Provide the estimated percentage of the current year end balance (line ig, column (a)) held as: 
a Board designated or quasi-endowment ® 
Permanent endowment > 10.600 % 
c Termendowment ® 89.400 % 
The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 
‘organization by: Yes | No 
(i) Unrelated organizations . No 
(ii) Related organizations e 6 1 ee ee ee ek a a aa a A No 
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? . . s 6 6 wow ew 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 
Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value 
(investment) 
ta Land 
b Buildings . . . . 
c Leasehold improvements 
d Equipment. . . 77,271 67,765 9,506 
e Other ae 14,026 14,026 o 
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 9,506 
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Investments - Other Securities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12. 
(a) Description of security or category (b) (c) Method of valuation: 


(including name of security) Book Cost or end-of-year market value 
value 


(1) Financial derivatives ay eaten A tat a Peas uss 
(2) Closely-held equity interests ae yo eas 
(3)0ther 


(A) 
(©) 
(D) 


(G) 


(H) 


Total. (Column (b) must equal Form 990, Part X, col. (8) line 12.) >| 


Investments - Program Related. 
Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 


(a) Description of investment (b) Book value (c) Method of valuation: 
Cost or end-of-year market value 


(1) 


(2) 


(3) 


(4) 


(10) 


Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) > 
Other Assets. 
Complete if the organization answerer es' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 


(10) 


Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) a rae eat eet et area 
Other Liabilities. 
Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25. 

1. (a) Description of liability (b) Book value 


(1) Federal income taxes 


(2) 
(3) 
(4) 
(5) 


(6) 


(7) 


(8) 


(9) 


Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) > 


2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 
Schedule D (Form 990) 2021 


Schedule D (Form 990) 2021 


Page 4 


| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 


Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a. 


1 Total revenue, gains, and other support per audited financial statements . . . + + . 1 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains (losses) on investments . . . 2a 
b Donated services and use of facilities . . . - + «+ 2 + | 2b 
c Recoveries of prior year grants». s ee ee o 2c 
d Other (Describe in Part XIII.) . . s s s ee ee a 2d 
e Add lines 2a through 2d ©.. s ee a 2e 
3 Subtract ihe 2e from ie l sek ee a GO A ae 3 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 
b Other (Describe in Part XIIL) . s 5s ee ee ee [ab | 
Add lines dw and Ab 5 ol a a we a a i a ea ac 
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . ` 5 


| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 


Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 


1 Total expenses and losses per audited financial statements . . . . . + ee eee 1 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: E 

a Donated services and use of facilities . . . s s ee ee 2a 

b Prior year adjustments . a s ee ee ee 2b 

GF r a Gr o AT ee es eo 3 a 2c 

d Other (Describe in Part XIII) © s ee ee ee ew o [a 

e Add lines 2a through 2d |. 6 o o ee a 2e 
3 Subtract line 2e from line 8. s ee ew ee ee e 3 
4 — Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a 

b Other (Describe in Part XII.) ©. © o ee eee ee ee [m 

dd lines e vs Gover ed WS ele Se ners, Se RE, OR 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . - 5 


CIE Supplemental Information 


Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part 


XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional informatio; 


Return Reference Explanation 


See Additional Data Table 


Schedule D (Form 990) 2020 


Schedule D (Form 990) 2020 Page 5 


Supplemental Information (continued) 
Return Reference Explanation 


Schedule D (Form 990) 2021 


Additional Data 


Software ID: 
Software Version: 
EIN: 36-4126296 
Name: Ukrainian Catholic Education Foundation 


Supplemental Information 


Return Reference Explanation 


Part V, Line 4: Endowment Fund-to be used to educate the youth of Ukraine and purchase books, journals and supplies for the 
Ukrainian Catholic University. 


efile GRAPHIC print - DO NOT PROCESS DLN: 93493132084883 


SCHEDULE F Statement of Activities Outside the United States CFP Nee 
(Form 990) 


> Complete if the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16. 
> Attach to Form 990. 


> Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public 
Inspection 


Department of the Treasury 
Internal Revenue Service 

Name of the organization 
Ukrainian Catholic Education Foundation 


Employer identification number 


36-4126296 
S Outside the United States. Complete if the organization answered "Yes" on 


General Information on Acti 
Form 990, Part IV, line 14b. 
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and 
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used 
to award the grants or assistance? . . a Mat oS Tut os, ae SG, pete Ge BP a cea! g Yes WZ No 


2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance 
outside the United States. 


3 Activites per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.) 


(a) Region (b) Number of | (c) Number of | (d) Activities conducted in |(e) If activity listed in (d) is a] (f) Total expenditures 
offices in the employees, agents region (by type) (such as, | program service, describe for and investments 
region and independent | fundraising, program specific type of in the region 
contractors in the |services, investments, grants] service(s) in the region 
region to recipients located in the 
region) 
C1) See Add’ Data 
(2) 
0) 
(4) 
(5) 
Ba Sub-total. . . . o| 4,733,992 
b Total from continuation sheets to 
Part I. ol q| o 
c Totals (add lines 3a and 3b) of of 4,733,992 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2021 


Schedule F (Form 990) 2021 Page 2 
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, 
Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed. 


1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of 
organization section grant cash grant cash of noncash of noncash valuation 
and EIN (if disbursement assistance assistance (book, FMV, 
applicable) appraisal, other) 
(1) Russia & the Newly Educational, religious, 972,407) 0} 
independent States- jand Institute support. 
[Ukraine 
(2) Russia & the Newly |Education, institutional] 3,746,137] oj 
ndependent States- [and religious support. 
Ukraine 
@ 
™ 


2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax- 
exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter. . . . 1 . . P 


3_Enter total number of other organizations or entities . . . . . . s e s sO ee ee ee ee a o > 
Schedule F (Form 990) 2021 


Schedule F (Form 990) 2021 


Page 3 


Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16. 
Part III can be duplicated if additional space is needed. 


(a) Type of grant or assistance 


(b) Region 


(c) Number of 
recipients 


(d) Amount of 
cash grant 


(e) Manner of cash 
disbursement 


(f) Amount of 
noncash 
assistance 


(g) Description 
of noncash 
assistance 


(h) Method of 
valuation 
(book, FMV, 
appraisal, other) 


Schedule F (Form 990) 2021 
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| Part Iv | Foreign Forms 


1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the 
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign Corporation (see 
Instructions for Form 926). . . . . . « SRE Seer bees Cody Te Yes M no 


2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be 
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of 
Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see 
Instructions for Forms 3520 and 3520-A; don't file with Form 990) . 


Yes YI No 


3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the 
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign 
Corporations. (see Instructions for Form 5471) . Pie ed ree dare 


Yes No 


4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing 
fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by a 
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form 8621). Ll Yes M no 


5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the 
organization may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships 
(see Instructions for Form 8865) . rar Maite BAGS Satna ge A E es, ae Ge Sea 


Yes No 


6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes," the 
organization may be required to separately fi file Form 5713, International Boycott Report (see Instructions for Form 
5713; don't file with Form 990). so: a begs AP gs oa ede te tw te Bae a Yes MI No 


Schedule F (Form 990) 2021 


Schedule F (Form 990) 2021 
Supplemental Information 


Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; 
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting 
method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to provide 
any additional information. See instructions. 


990 Schedule F, Supplemental Information 


Page 5 


Return 


Explanation 
Reference 


Part I, Line 2: 


UCEF closely reviews the proposals and reports of all recipients, and conducts site checkups of all major grantees. Major grantee organizations also 
send representatives to the US to report directly to the Foundation and its supporters. 


990 Schedule F, Supplemental Information 


Return Reference Explanation 


Part I, line 3: All grants are approved by the Board of Directors, documented in the board minutes and recorded in the accounting records. 


990 Schedule F, Supplemental Information 


Return Reference Explanation 


Part Ill Accounting Method: 


Additional Data 


Software ID: 
Software Version: 


EIN: 36-4126296 


Name: Ukrainian Catholic Education Foundation 


Form 990 Schedule F Part I - Activities Outside The United States 


(a) Region 


(b) Number of 


(c) Number of 


(d) Activities conducted | (e) If activity listed in (d) 


(f) Total expenditures 


offices in the | employees or | in region (by type) (i.e., | is a program service, for region 
region agents in fundraising, program | describe specific type of 
region services, grants to service(s) in region 
recipients located in the 
region) 
Russia & the Newly o 0 |Grants to recipient Support Ukrainian Catholic 4,733,992 
Independent States-Ukraine organizations located in [institutions 
the region 
Europe (Including Iceland & o 0 [Grants to recipient [Support Catholic 


Greenland) - Albania, Andorra, 
Austria, Belgium 


organizations located in [institutions 
the region 


efile GRAPHIC print - DO NOT PROCESS DLN: 93493132084883 


SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047 
Fundraising or Gaming Activities 2021 


Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public 
Inspection 


Department of the Treasury 
Internal Revenue Service 

Name of the organization 
Ukrainian Catholic Education Foundation 


P Attach to Form 990 or Form 990-EZ. 
P Go to www.irs.gov/Form990 for instructions and the latest information. 


Employer iden! 


36-4126296 


GGSS Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 


1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 


a Mail solicitations e Solicitation of non-government grants 
b Internet and email solicitations f Solicitation of government grants 

c Phone solicitations g Special fundraising events 

d In-person solicitations 


2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 


Yes O No 
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 
to be compensated at least $5,000 by the organization. 


(i) Name and address of individual] (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to 
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by) 
custody or fundraiser listed in organization 
control of col. (i) 
contributions? 
Yes | No 
1 
2 
3 
ry 
5 
6 
7 
8 
9 
10 
a E E E AUS aip aara 


3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration or 
licensing. 


Tor Paaa Daa Mus iaa a ia ia tone’ Cue GAA r DALET. Cat. No. 50083H Schedule G (Form 990) 2021 


Schedule G (Form 990) 2021 


Page 2 


Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 


gross receipts greater than $5,000. 


(a)Event #1 


(b) Event #2 


(c)Other events 


(d) Total events 
(add col. (a) through 


Midwest Fundraiser East Cost 2 col. (€)) 
Nov 2021 Fundraiser - Nov (total number) 
(event type) 2021 
(event type) 
g 
z 
D 
> 
© 
a 
1 Gross receipts. . n o 199,286| 188,38 90,603} 478,269 
2 Less: Contributions . 197,751] 188,355 67,878] 453,984 
3 Gross income (line 1 minus 
hed) oa ee Ye 1,535 25| 22,725| 24,285 
4 Cash prizes . . 1 
5 Noncash prizes ui fe 
g 
2 |6 Rent/facility costs . . . 
A 7 Food and beverages . . . 
8 f 
% Entertainment . . . 
a 9 Other direct expenses . . « 
10 Direct expense summary. Add lines 4 through 9 in column (d) . . s s ee E hae 
11 Net income summary. Subtract line 10 from line 3, column (d) . >. s ee Cae a 24,285 


CEEI Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported 


on Form 990-EZ, line 6a. 


more than $15,000 


n 


Gross revenue ss es 


(a) Bingo 


(b) Pull tabs/Instant 
bingo/progressive bingo 


(c) Other gaming 


(d) Total gaming (add 
col.(a) through col.(c)) 


2 Cash prizes . . . 
3 Noncash prizes . « 


4 Rent/facility costs . 


Direct Expenses | Revenue 


5 Other direct expenses. 


6 Volunteer labor 


No O No 


7 Direct expense summary. Add lines 2 through 5 in column (d) >. >. >. . 4 


8 Net gaming income summary. Subtract line 7 from line 1, column (d) . 


9 Enter the state(s) in which the organization conducts gaming activities:. 


a Is the organization licensed to conduct gaming activities in each of these states? 


b 1f "No," explain: 


b If "Yes," explain: 


Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 


‘Schedule G (Form 990) 2021 


Schedule G (Form 990) 2021 Page 3 


11 
12 


15a 


16 


17 


Does the organization conduct gaming activities with nonmembers? w LIne 


Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 
formed to administer charitable gaming? 


Indicate the percentage of gaming activity conducted in: 
The organization's facility © 5 ee | Ba % 
An outside facility... % fay oe we? E een & Oke tee ot! [sb % 


Yes No 


Enter the name and address of the person who prepares the organization's gaming/special events books and records: 


Name > 


Address 


Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? 


Yes No 


If "Yes," enter the amount of gaming revenue received by the organization P $ and the 
amount of gaming revenue retained by the third party P $ 


If "Yes," enter name and address of the third party: 


Name 7 


Address » 


Gaming manager information: 


Name > 


Gaming manager compensation P $ 


Description of services provided P 


Director/officer Employee C Independent contractor 


Mandatory distributions: 
Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? 


Yes No 


Enter the amount of distributions required under state law distributed to other exempt organizations or spent 
in the organization's own exempt activities during the tax year > $ 


Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part 
III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions. 


Return Reference Explanation 


Schedule G (Form 990) 2021 
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Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing. 


OMB No. 1545-0047 
pues Grants and Other Assistance to Organizations, P 


Governments and Individuals in the United States 


Complete if the organization answered “Yes,” on Form 990, Part IV, line 21 or 22. ‘Open to Public 


Department of the P Attach to Form 990. fl 4 Inspection 
Treasury > Go to www.irs.gov/Form990 for the latest information. 
Internal Revenue Service 
Name of the organization Employer identification number 
Ukrainian Catholic Education Foundation 
36-4126296 
General Information on Grants and Assistance 
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance?. © ee ee ee et o o A ves No 


2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 


Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient 


that received more than $5,000. Part II can be duplicated if additional space is needed. 


(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant 
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance 
or government assistance other) 


(1) See Additional Data 


(2) 


(4) 


(5) 


(6) 


(7) 


(8) 


(9) 


(10) 


(11) 


(12) 


2 Enter total number of section 501(c)(3) and government organizations listed in the line table... 2 ee ee ee ee ee ee 
3 Enter total number of other organizations listed inthe line table... ee ee ee ee O“ 


Eir Ponin dibi Bat Moikan noes thee nairita tee Baars S00. Cat. No. SOOSSP Schedule I (Form 990) 2021 


Schedule I (Form 990) 2021 Page 2 


Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part II] can be duplicated if additional space is needed. 


(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of — |(e) Method of valuation (book, (f) Description of noncash assistance 
recipients cash grant noncash assistance FMV, appraisal, other) 


(7) 
Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information. 
Return Reference Explanation 


Schedule 1 (Form 990) 2021 


Additional Data 


Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments. 


(a) Name and address of 
organization 
or government 


(b) EIN 


Software ID: 
Software Version: 
EIN: 36-4126296 


Name: Ukrainian Catholic Education Foundation 


(c) IRC section 
if applicable 


(d) Amount of cash 
grant 


(e) Amount of non- 
cash 
assistance 


(f) Method of valuation 
(book, FMV, appraisal, 
other) 


(g) Description of 
non-cash assistance 


(h) Purpose of grant 
or assistance 


Ukrainian Catholic Archdiocese 
of Philadelphia 

810 N Franklin St 
Philadelphia, PA 19123 


501(c)(3) 200,000) 


Enthronement Fund 


The Archeparchy of 
Philadelphia 

810 N Franklin St 
Philadelphia, PA 19123 


501(c)(3) 250,000) o 


Enthronement Fund 


Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments. 


(a) Name and address of 


(b) EIN 


(c) IRC section 


(d) Amount of cash 


(e) Amount of non- 


(f) Method of valuation 


(g) Description of 


(h) Purpose of grant 


organization if applicable grant cash (book, FMV, appraisal, non-cash assistance | or assistance 
or government assistance other) 
St Joseph the Betrothed UCC 501(c)(3) 50,000 o Donation for Bishop 


5000 N Cumberland Ave 
Chicago, IL 60656 


Stepan Sus' pastoral 
Catholic work 
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Schedule L Transactions with Interested Persons SHB Nauitbo“ 1047 
(Form 990) > Complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 2 02 1 
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 


> Attach to Form 990 or Form 990-EZ. 
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public 
Internal Revenue Service Inspection 


Name of the organization Employer identification number 
Ukrainian Catholic Education Foundation 


36-4126296 
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only). 
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 
1 (a) Name of disqualified person (b) Relationship between disqualified person and] (c) Description of | (d) Corrected? 
organization transaction Yes No 


2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under section 
a T Je) os. sei tei aoe fone: were Nat, oon ue. by, ah ce) elke foe wn car lea: eS 
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. » + + + + + + PS 


Loans to and/or From Interested Persons. 
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization 
reported an amount on Form 990, Part X, line 5, 6, or 22 


(a) Name of | (b) Relationship |(c) Purpose] (d) Loan to or from the ](e) Original] (f) Balance | (g) In (h) (i) Written 
interested person| with organization] of loan organization? principal due default? |Approved by| agreement? 
amount board or 
committee? 
To From Yes | No | Yes | No | Yes No 


Grants or Assistance Benefiting Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 27. 

(a) Name of interested person] (b) Relationship between | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance 

interested person and the 
organization 


For Paperwork Relacion Act Notion, sen tes Dnatractions for Faris $90 or 990-2. Cat. No. 50056A Schedule L (Form 990) 2021 


Schedule L (Form 990) 2021 


Complete if the organization answered "Yes" on Form 990, Part IV, 


ine 28a, 28b, or 28c. 


Page 2 


| Part Iv] Business Transactions Involving Interested Persons. 


(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction | (e) Sharing 
between interested transaction of 
person and the organization's 
organization revenues? 
Yes | No 
(1) Natalia Klymovska Natalia Klymovska is a 6,200,000 [Natalia Klymovska is the Director No 


member of UCEF's 
Board of Directors 


lof Development for Ukrainian 
Catholic University. On June 1, 
2019, the Foundation entered into 
a guarantor agreement with the 
Overseas Private Investment 
Corporation (OPIC), to which it will 
act as the primary guarantor for 
an estimated $6,200,000 
construction loan for a collegium 
lat the Ukrainian Catholic 
University. The guaranty is 
lexpected to last for a term of 12 
years, and requires the Foundation 
to pledge 111% of the outstanding 
loan amount as collateral. 


Supplemental Information 


Provide additional information for responses to questions on Schedule L (see instructions). 


Return Reference 


Explanation 


PTEN 
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OMB No. 1545-0047 
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 
(Form 990) Complete to provide information for responses to specific questions on 2 02 1 
Form 990 or 990-EZ or to provide any additional information. 
Dey nt of the T ury » Attach to Form 990 or 990-EZ. 


Open to Public 
Inspection 
Employer identification number 


Internal Revenue Serv > Go to www.irs.gov/Form990 for the latest information. 


Name of the organization 
Ukrainian Catholic Education Foundation 


36-4126296 


990 Schedule O, Supplemental Information 


Return 


Explanation 
Reference 


Form 990, The UCEF Board has formed an Audit Committee with the task of reviewing and approving the 


Part VI, 990 tax return on behalf of the Board. The Committee has four members, two of them are Boa 
Section B, rd of Directors and the third and fourth members are volunteers. 
line 11b 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


Form 990, The Board of Directors determined and approved compensation for the President and Executiv 


Part VI, e Director positions based upon comparison with similar organizations. 
Section B, 
line 15a 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


Form 990, The organization prints a summary of its financial results in its annual report, which is 


Part VI, posted on the organization's website and mailed to its donors each year. The financial sta 
Section C, | tements along with the governing documents are also available upon request. 
line 19 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


Form 990, Change in Present Value of Unitrust -24,476. 
Part XI, line 
9: 


990 Schedule O, Supplemental Information 


Return 
Reference 


Explanation 


Form 990, | The process has not changed from the prior year. 
Part XII, line 
2c: 


